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This agreement covers the term of my participation in the AMS Volunteer Connect Program, commencing on the ______ day of _____, 2009 and ending on the ____day of ______, 2009 
As a participant of an AMS Volunteer Connect program I understand and agree to:

Attend to my assigned duties and responsibilities during the hours mutually agreed upon, including, but not limited to those outlined in Attachment “A”. 

In the event that a shift change is necessary or I am unable to attend the participating organization’s place of business due to illness or other factors, I will notify my Supervisor as soon as possible and arrange for the rescheduling of those hours if appropriate.

Conduct all activities and assigned duties in a professional, respectful, and lawful manner in keeping with the standards established and / or communicated by AMS Volunteer Connect and the Supervisor of the participating organization.

It is understood that this placement is volunteer in nature and does not imply an employment relationship with the participating organization.  Notwithstanding the foregoing, I agree to follow the reasonable employment rules and regulations of the participating organization and in the event that questions regarding my responsibilities arise, I will contact the organization Supervisor or AMS Volunteer Connect for further clarification.

To assist in enhancing and improving the AMS Volunteer Connect Program, I understand that upon completion of the placement I will submit an AMS Volunteer Connect Exit Survey.
Participant Name


           
Participant Signature

________________________

________________________






Supervisor Name


           
Supervisor Signature

________________________

________________________

AMS Internship Coordinator, Name     
AMS Internship Coordinator, Signature


________________________

________________________

AMS Volunteer Connect Participation Agreement

Summary of Participation Understandings

Participant: 


______________________

Participating Organization: 
______________________
Address:


______________________

______________________

Supervisor: 


______________________

Term of Appointment:  
Commencing on the ___________ day of ________, 2009 and ending on the __________ day of ___________, 2009.

Position Title:

______________________
Position Duties and Responsibilities: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Days and Hours of Work Agree Upon:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 Participation Agreement








